ii% 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 8’?573
IMY—8-43 ™ REAU OF THE CENSUS .
. 5.17.39 FILED DEC 12 STANDARD CERTIFICATE OF DEATH State File No
1 X37823 t ot
Registration Distrlet No .. & . Primary Registration District No...___4 ) é'_z.7 Regisirar's No. 423
~ *, " |["1. PLACE OF DEATH;: 2. USUAL RESIDENCE OF DECEASED:
a () County . . Zhosbr L2 o) State Yo 770 TIPS #) County. M“‘g
o (& City or town........... " . / N
&) (chu(dn clly m Iown huul.l. m.e RURA! " and num of t.owmhlp) %/u_' {_;b(
() N fh 1 or institutd (¢} City or town
’ g 2 ame of hoapital or institution: (1f outside city or town limits, write “RURAL"™) f*
I/ = {If oot in hospital oz institation, writs strect nomber ar locatian) / (4) Street No [T Wiy L
ot g (&) Length of stay: In hospital or msutnlinn Aﬂ © © fh 2 @’( *
. : (Spocify whether 3 itizen of foreign country?. .. X T07€ el 11 A .(Yes or No)
In this community.. M.Z/Z - .
s years, months or days) 1f yes, name country. o Q
=
. E %‘ (@ }lﬂﬁg 7-, g\ é MEDICAL CERTIFICATION Z\
« PRSI = — “/\( S o 20. DATE OF DEATH: Montn - /.7 /?
R veteran, ¢) Social urity
E hour. ﬁ minute Im M,
name war.
21. el rtif that I attended the deceased frnm
5 w 0 | %’ 6. (a) Slugle, wh W /ﬁ =L . ﬁtm_./é 2y 10K
;L 4. Sex. e bl divorced..._. that T last saw h Z2B£._ alive on /%7!/ s 195,
z 6. (5} Name of husband of Wife... oo 6. {¢) Age of husband or wife if || and that death occutred on the date and hour stated above. Duration
urati
1 LV oo Immediate cause of dea cere Lra /
S || 7 Birch date of deceased......... 2 wady T 7 AL 7/ marr HIFE 134t
:‘1 (Mon (Day) (Year)
-] ; s 2
L) 8. AGE: Years Montha Days If lesa than one day Due mAf?(e/zan/d'rﬁ.fzS 5"/'
E / J ¢ ! / Z"—.’.......__........hr. JR——— 11 b = ’ / RLS -
ue to,
E 0, Bmhpmuém 61 {7 %“-«*ﬂ‘ o
- v T v (Ciry,, D, o connty} - ’ {State or foreign country) ! = o
. . P BN Other conditiona y X/L/
% 10, Usual occupation e T (Ioclude pregoanay within 8 months of denth) A J b
>
o] 11. Industry or busingss SR E s PHYSICIAN
or findings: —_
T 57 o wm, LA B tee 220, | e
= 7 . Underline
E & | 13, Bire A M thl::iql‘:uw tg
5 ‘Cit.y; town, or county) (Bum or foreign country) Of autopsy.. ?h Dcu ltzieable
o g { 14. Malden name 7 charged sta-
) istically.
51 15. Birthplace , i - P
E 2 o e “?’7 - " Suats ox fared nmm‘.") 22. If death was due to external causes, fitl in the following:
= 16. (a) Informant LU A & W (s) Accident, sulcide, or homicide (specify)
B ) Address- ... & . %.._.._.._.._ (5) Date of occurrence
|17 @ () Date thereof..._u:w-z_’.....,«_x,‘ (e} Where did fnjury occus? T o -
I {Barial, cremation, or resoval) Maonsh) (Day) (Year) () Did injury oceur in or about home, on farm, in industrial place in pubhc place?
f 5 () Place: burial or cremation £ £ E%0 ¢ w—% S 7 / .
/ 18. (o} Signature of fyneral director.. /25 2 “ S While at work?_//% . . ... Y Wead : ury____q_‘________ i
) Add.rm.:&L. Akttt 7 : - / " 3 M
/2 %‘Fiw @ ® 23, Sigmature. 7 K e %M. D.or othets,
. + - ,/
) (Toate roctived Joca] rerigtran) Address.’ M ’ v . : 20/
l @ o rr (Liccnsed Embalmer’s Statement on Reverse Side)




A *
B ¢ . -
.-
! ' AT
. - S - -
1.
3
. Y .
. . s s -
. < N
)
-2 ! . L
‘;‘_ - - T '
2 . - N N .
s \ . r - A
VN Y Bl l 330 . -
-
bl ¢ , ‘
€
~ - - -
o N™ - AN - * " -
i EECRAN . - T Q,\' » . o
- .
PR . hd 1 - if
' .
v e - - N T
-5 . . :
: .
- . N
- -
P L R N M S
-
LA _— N ‘,.
> ¥ o .
R N LY S — L4

Vil o “

working under my personal supervision.

- -
PR - '\!'_) % . -" % Licensed. Embalmer No

' PO Addreﬂ&ﬁ%—! M ‘

. Note: The above MUST BE S[GNED BY THE LICENSED EMBALMER in hns OWN H.AI\DWRITING (Failure to comply with ‘
v the nbme constitutes grounds for revocation of license.)

If this body is not, embalmed, fact should be so stated above.




